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ANIMAL AND PLANT HEALTH INSPECTION SERVICE CUSTOMER NUMBER: 1075
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[3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, o

¢ held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL GF RESEARCH FACILITY { Attach additional sheets if necessary or use APHIS Form 7023A) l
A. © B. Number of C. Number of i D. Number of animals | E. Number of animals upon which teaching, ' F.
animals being animals upon . upon which experiments, research, surgery or tests were :
| bred, which teaching, | experiments, teaching, ; conducted involving accompanying pain or distress ! TOTAL NUMBER
Animais Coyered : conditioned, or research, research, surgery, or I to the animals and for which the use of appropriate ' OF ANIMALS
By The Animal | held for use in experiments, or | tests were conducted ‘ anesthetic, analgesic, or tranquilizing drugs would '
Weifare Regulations teaching, tests were | involving ! have adversely affected the procedures, results, or M
| testing, conducted , accompanying pain or ! interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no | distress to the animals i surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which | producing pain o distress in these animals and the
surgery but not y use of pain- appropriate anesthetic, a ' reasons such drugs were not used must be attached to

relieving drugs.
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1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2

Each principal investigator has considered alternatives to painfui procedures.

3

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ali such exceptions is attached to this annual report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca
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F. REPORTING FACILITY ( List all locations where animals were housed or used in actuat research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) ]

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

A. B. Number of C. Number of I D. Number of animals 1 E. Number of animals upon which teaching,
animals being animals upon | upon which j experiments, research, surgery or tests were !
) bred, which teaching, ! experiments, teaching, | conducted involving accompanying pain or distress 1 TOTAL NUMBER
Animals Cov'ered conditioned, or research, ! research, surgery, or : to the animals and for which the use of appropriate OF /:r\;IMALS:
By The A"'"‘?' held for use in experiments, or i tests were conducted “ anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were ! invoiving i have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or i interpretation of the teaching, research, experiments, (
experiments, involving no : distress to the animals : surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not y use of pain- | appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
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1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestenc analgesic, and tranquilizing drugs, prior to, during, and follo

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

-
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3} This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the §tandards and regulations be specified and explajned by the principat
investigator and approved by the Institutional Animal Care and Use Committee {IACUC). A summary of all such ex eptvon&cs—attached to. (hls-annual raport.‘ln addmon to identifying the

JIACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species
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Annual Report Site Listing:
Customer ID and Site Address:

Cust ID: 1692
315 Falls Avenue/260 Telephone
2nd Avenue S. (208)733-9554

Twin Falls, ID 83301
County: Twin Falls
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I ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranqu:hzmg drugs, prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this research facility, .‘“ ”\,' 2000

This facility is adhering to the standards and regulatlons under the Act, and it has required that exceptions to the standards and regulahons be specnﬁad nd axplamed b\/ the principat
investigator and approved by the Institutional Animal Cara and Use Committee (IACUC). A summary of ail such excepuans is attached to:this annual teport. In addmon to ldennfymg the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and numbe&oLammals aﬁected

2) Each principal investigator has considered alternatives to painfui procedures. i
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The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca
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